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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION ! (%3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER: A, BUILDING 01 - MATN BUILDING 04 COMPLETED
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE '
1026 MCFARLAND STREET ‘
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{X4) 1D SUMMARY STATEMENT OF OEFICIENGIES o PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX {EACH DEFICIENDY MUST 8 PRECEDED BY FIJLL PREFIX {EACH CORRECTIVE ACTION SHOULDBE COMPLETION
TAG REGULATORY OR LSG IDENTIEYING INFORMATIDN) TAG cnoss-aswnegggg;g gy}ﬁ APPROPRIATE DATE
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038) KO38 NFPA 101 LIFE SAFETY CODE
85=F STANDARD
Exit access is arranged so that exits are readily
accessible at all imes in accordance wilh section CORRECTIVE ACTION:
71, 19.2.1 The facility Maintenance Diroctor or 1212014
designee will replace the current delayed
cgress signage for all 10 delayed egress
doors with delayed egress signage with the
fettering on a contrasting background. These
sigs were ordered by the facility Executive
This STANDARD s not met as evidenced by: Dircetor on November 4, 2014. Each door
Based on observation, it was determined that the signage will be replaced in accordance with
facility failed to provide delayed egress signage NFPA 101, Sec. 7.19.2.1. Completion date
with the lettering on a contrasting background., 12/12/14, .
The findings include: RESIDENTS WITH POTENTIAL TOQ BE 1212114
AFFECTED:
Observation on Novernber 3, 2014 at 1:00 p.m. All residents have the potential to be
revealed 10 of 10 delayed egress doors do nok affccted.
have signage with the leftering on a confrasting
background. The facility has the signage posted SYSTEMIC CHANGES:
on glass doors with the lettering for the detayed The Maintenance Director and/or designee 12/12/14
egress signage on a clear adhesive background. will conduct a monthly audit x 3 months to
ensurc compliance with NFPA 101, Sec
This finding was verified by the mainterance 7.19.2.1 requirements for all defayed egress
director and acknowledged by the administrator sighage.
during the exit conference on November 3, 2014,
NFPA 101 7.2.1.6.1 {d MONITORING:
K066 NFPA 101 LIFE SAFETY CODE STANDARD K066| The Maintenance Dircctor and/or designee | 12/12/14
$8=b will report the monthly audit results to the
Smoking regulations are, adopted and include no Performance Improvement Committes on a
less than the following provisions: monthiy basis x 3 months for further
interventians if indicated. Performance
(1) Smoking is prohibited in any room, ward, or improvement Committec members include
compartment where flammable liquids, the Execative Director, Dirceter of Nursing,
combustible gases, or oxygen is used or stored Assistant Directors of Nursing, Medica)
and in any other hazardous location, and such Director, Staff Development Coordinator,
area is posted with signs that read NO SMOKING und Department Managers.
or with the international symbol for no smoking.
LABORATORY OR'S OR PROYDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TITLE (XB) DATE
% o wr. Execntive ‘b: Rechin  H-ra-wy

Any deficiency statement ending with an asterisk {*) denotes 3 deficiency which
other safeguards provide sufficient protection ta the patients. (See instructions.)
lollowing the date of survey whether or not 2 plan of comection is provided. Far nurstng homes, he above f
days fallowing the date fhese dacuments are made available ta the facilily. If deficiencias are ciled, an app

program padicisatian,

the inslitufon may be excused fram correcting providing it is delermined that

Except for nirrsing homes, the findings slated above are disclosable 80 tays
ndings and plans of ¢arrection are disclosable 14

roved plan of correction is requisite to continued
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, 1
(X4} 1D SUMMARY STATEMENT QOF DEFICIENGIES (] PROVIDER'S PLAN OF CORRECTION {X5)
FREEI {EACH DEFICIENCY MUST BE PREGEDED BY FULL
TAG REGULATORY OR LSC IDENTIFvING INFORMATION) ”i‘-fg"‘ G éﬁ’;‘;ﬁ’g‘éﬁgﬁéﬁ,}g’g#g ;E;f fp".'f,;%‘;’,qf'f}e R
, CEFICIENGY) r
K 066 | Continued From page 1 K0g8| K066 NFPA 101 LIFE SAFETY CODE I
(2) Smoking by patients classified as not STANDARD
Fesponsible is Prohibited, except when under co CTIVE ACTION
diregt supervision, _RRE__..;.___:
Facility has no smoking policy for all new [ 174
(3) Ashirays of noncombustible material and safe fesidents. At the time of the survcy
dESIQ?t adre Provided in all areas where smoking is msp;:;;m;n, trée racéhty l:;d on;:l )
permitted. Erandfathered resident that st chose to
smoke periodically. This resident
{4} Matal containers with seif—closing covar voluntarily discharged from the facility on
devices intg whieh ashtrays can he emptied are 11-7-14, There are no residents that chopse
re;di{i; ea;aila%a ;c;al! areas where smoking is :quu";‘?:; ;h::c::"'?c;i‘;g‘:“dﬁﬁh:rfg ?"irf“g’
permi . .7 etal © mner w clf-closin
cover, Therefore, facility docs not have
need for metal container with self-closing
cover. Completion date [1/7/)4,
_ RESIDENTS WITH FPOTENTIAL TO BE 1212114
This STANDARD. is ot m idenced by: AFFECTED:
Bas‘ed on abservation, it was determined that the No other citrrent residﬁ:n!:s have the potential
fa?;hly fEIIlE.'Q; to provided metal containers with o be affcctf;{d un les]s fac:g;y sl; 31:_1:[ change
seii-closing lids in designated smoking areas, current smoking policy. Should faciity
9 change policy to allow smoking, facility wilt
The findings include: immediately purchase met| container with
' self-closing cover prior to policy change,
Observation on November 3, 2014 a1 11 35 a.m. SYSTEMIC CHANGES
revealed the resident smokin area in the 22 LU CHANGES:
courtyard ig not provided withga metal container The Director of Nursing, Safety Direstor, or | 12/12/14
with 3 self-closing lid. Pesignee will conduct a monthly audit x 3
months to ensure all residents are in
This finding was verified by the maintenance complianee with current non-smoking
director and acknowledged by the administrator policy.
during the exit conference on November 3, 2014, )
K 076 | NFPA 101 LIFE SAFETY CODE STANDARD K 076 %%Nn'““_*li:e(zt%ﬁ?i«ursmg Safety Director. or | 12/12/14
$8=D ' : ! monthly audit
Medical gas storage and administration areas are f:su’ﬁs“’iz ‘t";]'i' N, :;',’]':lc"gor"mt ;L’;:;’m'cm
protected in accordance with NFPA 99, Standards SUILS | .
e Comuittee on a monthly basis x 3 months
for Health Care Facilities. for further interventions if indicated.
Performanee Improvement Committee
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DEFICIENCY)
K 076 | Continued From page 2 K076 mombers include the Executive Dirsctor,
(2} Oxygen storage locations of greater than Director of Wursing, Assistant Dircctars of
3.000 cu.fi. are enclosed by a one-hour Nursing, Medical Director, Staf(
separation, Development Coordinator, and Dcpartment
Managers.
(b) Locations for supply systems of greater than
3,000 cufl. are vented to the oulside. NFPA 9SG
43112, 19.3.24
K076 NFPA 101/NFPA 99 LIFE SAFETY
CODE STANDARD
This STANDARD is not met as evidenced by:
Based on observation, record review, and CORRECTIVE ACTION:
interview, it was determined that the facility failed Faeility will install requited protective
to maintain piped in medical gas system and its structure for outside oxygen manifold and | 12/12/14
components, storage location as required to protect frorm
aceumulations of ice and snow in the winter
The findings include: months from winter weather conditions as
well as direct sunlight for extreme
Observation, record review, and phone intarview temperature in the summsr months as
with the medical gas verifier on November 3, requited by NFPA 99 4.3,5.2.2(b)3.
2014 at 11:40 a.m. revealed the exygen mantfold Completion date 12/12/14.
and storage for the piped in medical gas system
is located outside. This manifold and storage RESIDENTS WITH POTENTIAL TOBE | 19/19/14
location is not protected from accumulations of AFFECTED:
ice or snow in the winter and is not protected Al testdents have the potential to be
against direct rays of the sun for exireme affocted.
termperature in the sumrmier.
SYSTEMIC CHANGES:
This finding was verified by the maintenance The Maintenance Director, Safety Director, | 12/12/14
director and acknowledged by the administrator and/or designee will conduct a monthly
during the exit conference on November 3, 2014, audit x 3 months to ensure the protective
NFPA 99 4-3.5.2.2 (b)3 structure is correctly protecting the outside
K 140 | NFPA 101 LIFE SAFETY CODE STANDARD K 140] oxygen manifold and storage location from
85=D accumulations of ice and snow from winter
Master alarm panels are in two separate locations weather conditions as well as from direct
and have audible and visible signals. There are sunilight for extreme temperature.
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NAME OF PRUVIDER OR SUPPLIER
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(%4 1D SUMMARY SYATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION {x5)
PREEIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
DEFICIENGY)
K 140 | Continued From page 3 K140 MONITORING: ,
. o . The Maintenance Director, Safety Dircctor, | 12/12/14
l';l‘lggio;ga?gn‘ls;ozr *I- 20% operating pressure. or designee will report the monthly avdit
P results to the Performance Tmprovement
Committee on a monthly basis x 3 months
for further interventions if indicated.
Performance fmprovement Committes
; members include the Executive Director,
This STANDARD is not met as evidenced by: Diroctor of Nursing, Assistant Divectors of
Based on observation, record review, and d Nursiug, Medical Director, Staff
interview, it was determined that the facility failed Development Coordinatot, and Department
to maintain piped in medical gas system and its Managers.
compeonents.
The ﬁndfngs include: K140 NFPA 101/NFPA 99 LIFE SAFETY
CODPE STANDARD
Observation, record review, and phone interview
with the medical gas verifier on November 3, CORRECTIVE ACTION:
2014 at 11:40 a.m. revealed the master alarm for The master alarm for the piped in medical 1212014
the piped in medicat gas in the corridor of Unit 4 gas in the corridor of Unit 4 will ba repaired :
does not indicate a trouble signal when the or replaced to ensure indication of a trouble
following occurs: signal when the oxygen reserve is in use,
a. QOxygen reserve in use. OXygen smorgency is in use, oxygen line
b. Oxygen emergency inuse. pressure is low, and oxygen line pressure is
c. Oxygen line pressurg low. high. Completion date 12/12/14.
d. Oxygen line pressure high.
RESIDENTS WITH POTENTIAL TOBE | (31214
These findings were verified by maintenance AFPECTED:
director and acknowledged by administrator All residents have the potential to be
during the exit conference on November 3, 2014, affected.
NPFA 99 4-3.1,2.2(b)1,3
SYSTEMIC CHANGES:
The Maintenance Director, Safety Director, | 12/12/14

or designee will conduct 2 monthly audit x 3
months ta ensure the master alam is
working properly by indicting a trouble
signal when the.oxygen rescrve is in use,
OXygen emergency is in usc, axygen ling
pressure is low, and oxygen line prassure is
high,
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{9 1D SUMMARY STATEMENT OF DEFICIENCIES io PROVICER'S PLAN OF CORRECTION {X5)
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETR
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFIGIENCY)
) = ienci 2
N 002) 1200-8-6 No Deficiencies N 00 MONITORING:
The Maintenance Director, Safety Director, 121214
or designee will report the monthly audit
During the Life Safety portion of the an nual rccsults .t;t)cthe Pcrfon*r:i?cc;lrr?pro;ementti
Licensure survey conducted an November 3, p Umﬁmlll -e_otr::a monthly ‘ f-'s:! X 5"“" s
2014, no deficiencies were cited under 1200-8-6, or & Inierventions If in 'caled.
Standards for Nursing Homes, Performance Improvement Commitice
members include the Executive Direetar,
Director of Nursing, Assistant Directors of
Nursing, Medical Director, Staff
Development Coordinator, and Department
Managers.
livision of Heallh Care kacilitics :
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